Division of Madicald and Long-Term Care
Provider Release of Information
Felony/Misdemeanor Statement

I understand that the Nebraska Depardment of Heallh and Human Services requires the following background Information on me,
Hislory may be requested from law enforcement or criminal justice agencles, Including bul not limiled fo:

+ Stale of Nebraska Adull/ Child Abuse and Neglect Ceniral Reglstryfer

+ LawEnforcement Records

« The State of Nebraska Sex Offender's Reglslry

»  The Nebraska Deparmenl of Molor Vehicles Nebraska Driver License Informallon System

» License Information System

s  GSAwebslte hitpifapls.gov for debarment actions by federal agencles and exclusion aclions from Medicare,

tadicald or other federat programs through the Office of Inspector Genseral at yaww.olg.hhs.gov/iraudiexclusions.asp

[ 1am applying lo provide services QUTSIDE OF THE CLIENT'S HOME. Locallon:

IFyou will be providing services In your home or someone else's home, the Departiment requires background Information on
all members of that household including full names, previous names, bithdates and Soclal Securlty numbers on all persons
living In that residence and any criminal background information. 1understand this information 1s required In determining
my approval as a service provider, Complste page 3 If needed,

| am applylng to provide services iN THE HOME OF A CLIENT,

No other persons will bs involved in the pravision of these servlcas. Therefore, no other persons will need to be cleared with the
Department In defermining my approval as a service provider

] Assisled Living Employee: DHHS shall review employer policles regarding hlring and reporling fo ensura that approprlafe
procadurss ragarding abuse/neglect are In place. in addilion, employess will complete (his form.

Nams of Facllity Cliy

Posilion Date of Hire

NAME (Panl):
Emle Slreat

First Middla Last

PREVIOUS NAMES:
NA

{List All Previous Marred, Malden or Other Legal Names or Wrile NONE)

SOCIAL SECURITY #: DATE OF BIRTH: GENDER!
333.44-5555 17271960 iale

CURRENT ADDRESS:
1234 Sesame Siresf, Lincoln, NE 12345

List each resldence In the fasf 10 years (Add rows as needed) i
COUNTY ciTY STATE DATE
Sloux Hardson NE 31411995 to 3/2/2005
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onvletions and any pending charges Is as follows:

{List detalls including dates and disposilion, L.e., Parole, Probation, Fine, Time Served, ete. OR *NONE") (Add rows as nesded)
Offense Date City State Outcome

NA

PR G
fgastlomiVy

NAMES AND BIRTHDATES OF CHILDREN THROUGH AGE 12 LIVING IN MY HOME:

Name Date of Blrth Name Date of Birlh
Oscar Street 41172005 '

Edaotior

SRS R B S T R e L L e

! undarstand that Law Enforcement records may be oblalned and reviewed at any flme to defarmine the above statements.
Any false stalements may result In termination or denlal of any Independent contraciors.

Sfgnalure Date

Parenl/Guardian Signature {Requlred if individual Is under the ags of 19 and ot marded) Dale

Instructions for Completing Form MC-198
PROVIDER RELEASE OF INFORMATION/FELONY MISDEMEANOR STATEMENT

Form MC-192 Is used {o obtain Informatlon to complele background checks which are required for approval as a provider.
This form Is used to allow potential and renewing providers andfor thelr employees 1o self-disclose any current charges,
pending indictments or any convictions they have had. Individual providers must complele the form every 12 months
before thelr provider service agreement may be signed or renewed. For providsrs who provide the servige In {their home,

each household member must also complete the form al the same time. Assisted Living providers must have each
employes complete this form annually,

COMPLETION:

Section | Check the appropriate boxes to Indicate why the form is belng complsled and the type of individual
cornpleling the form, If the provider Is an assisted living facillty, enter the name and ity of the facility, the
posilion and date of hire of the individual employee who is compleling the form.

Section li: Enter Individual's name, other names used (including other marrled names, allases, etc.), Social Securlty
Number, date of birth and all addresses where he/she has previously residad,

Saclion Ii: List any record of current charga(s), pending indlelment(s), or conviclion(s) regarding misdemsanor or falony
actlons, This must Include detalls, dates and disposition (e.g., parole, probation, Incarceration, fine,

communily service, elc.). If person has no felonles or misdemeanors, write "none" In the "Offense™ colurn,
Section 1V: List alf children through age 12 living In the home.

Section Vi The form must be signed and daled by the individual. The parentguardian must also sign and date the form if
the Individual Is under 19, nol emancipated, or If hefshe has a legal guardian,
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Statement of Background Information for Other Household Members andlor Staff Age 13 and Over

1.
(Pnt) Fiisl, Middle, and Last name Date of Birlh Soclal Secuylly #
Cookle Street 4/1/2000 666-77-8888
Household Slatus, Le. Husband, Son, sle. Sex Previcus Last Names
Daughter Female NA

County/Clly/Slale and DATE of each resldence In the lasl 10 years

Sloux, Harrlson, NE  to 3/2/2005

Criminal History/Record (List Dale and Disposiiions or write "NONE™)

Slgnalure

2,

(Print) Flrs!, Middle, and Lasl name

Date of Blith

Soclal Security #

Household Stalus, |8, Husband, Son, slc.

Sex

Previous Lasl Names

Counly/CliylStale and DATE of each residence In the last 10 years

Criminal History/Record {LIst Dals and Dispositions or wrile "NONE")

[Add Row]

Signafure

3

(Print) First, Mlddle, and Last name

Date of Birth

Seclal Security #

jHousehold Status, Le. Husband, Son, sle,

Sex

Previous Last Names

Counly/Cily/Slate ant DATE of each residence In the last 10 years

Criminal History/Record (List Date and Dispositions or write "NONE™)

Slgnalure

MC-189 Rav, 3/13 (34048) Page 3
Proviously MILTC-1500



